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WRITE PLAINLY—USI

'

HLED JUL 11 1955

THE DIVSION OF HEALTH OF MISUURI
STANDARD CERTIFICATE OF DEATH

N.EG. DIST. MO, 15 PRIMARY REG. DIST. uo-_gﬂi Registrar's No 7 3

State File No

18405

(Yen. no. or anknewn) | (Lf yoa, ive war or dates of service)

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decansed lived. If institusion: residence befors
8. COUNTY pr a. STATE b. COUNTY admizion).
GRUND ¥ /1/1 0. CRuNDK
b. cmr o mkhoomnu limits, write RURAL and give ¢. LENGTH OF {| «¢. CiTY d. y within lmtty of
RA L, townekip) | STAY (in this place) OR =gy qhmni-'nhd town?
T MVgA’s ToWNShIpP TOWN QplcKARD = *o
d. FL%SL NAT.ED%F (If et In boapial of Mmuﬂn tirs straat addrem or loenﬂon) . ASDTgﬂEﬁs (I rural, glve looation) 6 ‘/Mb}
INSTITUTION.
3 gE’::héE SOEIE a. (PFirst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(T¥pe o7 Prine) E LEMENS pEATH MAY (&5 /985
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yests| I7 UNDER 1 YEAR | o uNDER u Has.
, . WIDOWED, DIVORCED (& . last birthday) | Montha , Days | Hours | Min,
MALE AWWTE | wWibowseso MAY - 3~ /49 FE. l
108. USUAL OCCUPATION (Ciive kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE . : o 3
done during most of w Hfs, wvan If : “l) = DUSTRY (City and'State or Foreign Country) 0 ‘zcgm.]z_ﬁ';?FWHAT
CARPENTER AA0. U4 SA.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
\Foh N LLBERT CAEM ENS | HANNAK =_COX | METT/E CLEMENS
M5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S RI 17. INFORMANT*S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TODEATH"q) ____ chronic myocarditis

o \WAYNE CAEMENS . Sp/chArD MO.
19. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
| Enter only onecanss per ONSET AND pEATH

*This does not mean
the mode of dying, such
o# heart failure, asthenia,

ANTECEDENT CAUSES

Morbd emditons, {f ens, gMMDUETO(b) myocardial d ion

rise {0 the above cause (a)

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD <

2 mo,

DATE REC'D BY LOCAL

5-11-5%

25. FUNERAL DIRECTOR' S SIGNATURE

LUNERA LSS ME

the underlying cause last.
ete. It means the dis- W
ease, infury, or complica- DUETO 0 XERmIXixx P 222
tion which cansed decth, | 11. OTHER SIGNIFICANT CONDITIONS
" Qenditions contributing to the death but nat i
related to the diseae o7 conditlon causing death. senility
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION . . | 2. AUTOPSY?
TION
ves (1 wo [
21a. ACCIDENT Bpecity). 2ib. PLACEOF INJURY (a.c..taorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE L. - . bome, fartn, tastory, strest, cffios blds., ste.)
HOMICIDE L .
21d. TIME (Mogth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY. WORK AT WORK
2. I hereby certify that I_attended the deceased from — 3219 1995 1o 5=15«55_ 19 that I last saiv the deceaced
aliveon _2=1=)) 19 and the! death occurred of L2 SCLm., from the causes and on the date siated above.
(Degree or ti 23b. ADDRESS l zg ES!
. 245, DA 24c. NAME OF CEMETERY OR CREMATORY %3 LOCATION (City, town, or county} (State)
AL (Boweitr) o , ) ,
Bobal AY=/74955 | MAseNic CEM, SL cKARD A0

ADDRESS

RES 'S SIGNATURE 1S :
M ‘QLW ! ISchoot ER ANERA ME_Sp/cHARD A0
\ (i d Enb *s St onn Reverse Side)




' "' STATEMENT BY LICENSED EMBALMER

ol DR S DO A

I hereby certify that the body whosernamexips xizecorded on the reverse side of this certificate was emb
Y a Lt

-3 2 s s LT+ 3 - P favvenen » Student Embalmer ) . [ - T

SHUEIE e e ennneeeneenmeeeenneseemm e eaenesmeanmeannn Signed.. —%ﬁ %Q ................ eereenn

Signature of Student Eabslmer
Licensed Embalmer No°?77)

- L T P. (_)._-A‘ddx:euW-.z

‘v . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to- comply with the above constitutes grounds for revocation of license),
If embalmed by a. STUDENT he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above, ’




